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ABSTRACT
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A Needs Assessment
Peggy Wolner

May 10, 2000
The purpose of this study was to explore the need for a community grief support
program for children, Nineteen professionals who work directly with children

participated in this study. Data were collected utilizing an interview with a closed- and
open-eftded item questionnaire. Among the topics discussed were knowledge of existing

grief support services, interventions to facilitate a child's adjustment to death and the
need for a grief support program

for children Findings indicated all of those who

participated in the study felt a grief support program for children was needed. Participants
provided useful information for the development of future programs. Several
interventions that may have an impact on a child's adjustment to loss were recommended
by the participants and throughout the literature Adults edueated and knowledgeable
about grief and child development were indicated as a key factor in assisting grieving
children.

This study will provide social workers, community professionals and families

with information aboutthe needs of grieving children and the need for additional
supportive programs.
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CHAPTER

1

INTRODUCTION

Statement of the Problem

Although 1,5 million American youth in the United States experience the death of
a parent by age

l5 (Silverman & Worden, 1992), children are often excluded from

the

conversations, events and rituals surrounding a death. We live in a society that denies
death. Many adults believe children do not understand death and feel they must protect

them from those who are dying and death itself. Because children grieve differently than
adults, their rssponses to death are often overlooked or ignored. As adults struggle with

their own grief, their capacity to provide support for children may be limited. Thus,
children are often the forgotten mourners.
Childhood bereavement may result in a number of behavioral, psychological,
physical, and social concerns. Because children are limited in life experiences and
learned coping mechanisms, the availability of supportive adults and services for grieving

children is essential in the child's emotional and social development and well being,
Purpose of the Study
The purpose of this study was to provide an understanding of childhood
bereavement reviewed from the literature. Additionally, this study explored the
perceptions of professionals who work directly with children of the need for a community

grief support program for children and identified helpful interventions in facilitating
child's adjustment to loss through death.

a

2

A community grief support program for children is one measure to consider in
recognizing that, like adults, children grieve the loss of a loved one, Supportive and
educational opportr:nities are important in preparing and supporting children as they
experience the realities of life.
The following research questions will be addressed. What are the perceptions

of

community professionals' of a need for a cornmunity grief support program for children?
Based on the professionals' perceptions and empirical evidence, what interventions

will

facilitate a child's adjustment to loss through death? The intent of this study is to provide
information that would be helpful in developing and implementing supportive programs
and services for children who have experienced the death of a parent, sibling, classmate,

friend, relative and/or other. In the following chapter, a review of the literature creates an
awareness of a child's response to death and supportive interventions for children.
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CHAPTER 2

LITERATIIRE REVIEW
Overview

Historically, social workers have been interested in the many circumstances and
faetors that influence a situation an#or an individual and family. Knowledge of these
factors is important when considering the development of a program and can also impact
the failure or success of a program.

In this chapter, the review of the literature consists of factors that influence
responses to loss, including emotional responses and development of the

child. This

review will also address inten'rentions that facilitate adjustment, the use of support groups
and previous studies that relate to childhood loss.

Factors Influencing a Child's Response to Loss

of

Furman (1974) writes that "only in childhood can death deprive an individual
so much opportunity to love and be loved and face him or her with so

difficult

a task

of

adaptation" (p.12). Several authors have contributed to the following emerging themes
throughout the literature regarding factors influencing a child's response to loss

(Charkow, 1998; Furman, 1974; Israel & Tremblay, 1998; Mishne, 1992; Rando, 1984;
Raphael, 1983; Worden, 1991, 1996). A child's response to loss

will

depend partly on

the circumstances of the death, whether the death was sudden or expected, the length

of

the illness and the child's previous experience with death. The age and developmental
achievements, including emotional and behavioral, and the quality and stability of the

child's support systems will also irnpact a child's response to loss.

4

Depending on the circumstanses of the death, whether it was sudden or expected,
the impact on a child and family will vary (Furman,l974;Mishne, 1992).It was found
that when an illness was of significant duration, children were less likely to cry upon
hearing the news of the death. Some children expressed feelings of relief that their loved
one did not have to suffer any longer and in anticipating an expectable end, demonstrated

fewer complications. In contrast, when a sudden death occurs, it can create feelings of
insecurity and apprehension. Survivors are shocked and left unable to grasp the situation,
having had no preparation or warning of the death. Accidental, violent, or suicidal deaths
have been found to be the most

difficult because the survivor was unable to

say goodbye

to their loved one (Worden, 1991, 1996).

Prior experience with death and how that experienee was handled with the child
(e.g.what was said, who said it) will impact a child. Of significance is the language used
and explanations given about the death, Adults need to keep in mind the child's age and

developmental stage when explaining death, and avoid euphemisms and explanations that
are not factual. In some families, death is never discussed and although the child senses

there is "a secret", knows that to ask about it is forbidden. Other families have a history

of blaming the death on something or someone. The child learns that "sorneone" caused
the death and responds with anger and guilt rather than mourning. When a death isn't
acknowledged within a family, the child is taught that someone else

will replace the role

of the person who died (Raphael, 1983).
As noted by Worden (1991) children will want to knowthree things when a death
occurs.

l) Did I causethe death?;2) Is it going to happen to me?; and 3)Who

is going to

take care of me? In an open family, relationships and feelings are valued and children
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learn coping mechanisms for positive and negative experiences. They recognize the
value of support provided by others.

A child's reaction$ are strongly influenced by the adults that surround him or her.
Anxiety, depression, sleep and health problems are more common when the surrounding
adults are not functioning well. The stability ofthe family and the availability of support
systems in the child's

life emerge

as the most

adapts to loss (Charkow, 1998; Israel

important determinants in how a child

& Tremblay,

1998; Rando, 1984).

When a child's mother dies, the literature indicated a child is more likely to

exhibit emotional and behavioral problems including higher Ievels of anxiety, more
acting-out behavior, lower self-esteem, and less belief in self-efficacy more so than when
a father dies. This is because there is a greater degree

of daily life changes and for most

families, the loss of the emotional caretaker for the family (Worden, 1996).
The literature has shown that there are several factors that influence how a child
responds to the death of a loved one. As noted in the following section, the age of the

child and developmental stage also impact a child's response to loss.
Emotional Responses to Loss
Children are often confused and uncomfortable about the feelings they have after
a death and are not always capable of expressing feelings because

it is too painful (Webb,

1993), Children are seen as lacking feelings because of how they respond or don't
respond to loss or are perceived as being able to cope well and doing fine. It is too painful

for children to sit in their grief for any length of time,
Worden (1996) found there were four expressions that were seen most often in
childhood bereavement:

l)

sadness and crying (the degree varied according to individual
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differences); 2) anxiety related to a child's sense of safety and fear of losing other loved
ones; 3) guilt in the sense that the child wished he or she would have done or said

something before the person died; and 4) anger and acting-out behavior as a means

of

expressing feelings. These emotions and feelings are expressed in different ways
according to the child's developmental stage. Wolfelt (1983) pointed out that grief "can
be expressed by a variety of thoughts, emotions, and behaviors" (p 26)

Development and the Grieving Child

Children respond to death in ways that are characteristic of their stage of
development. Themes in the literature indicate that the developmental process is ongoing,
and a child's grief response

will vary at different points in his or her life (Corr, Nabe, &

Corr, l994;Fitzgerald, 1992; Grollman, 1995; Nugy, 1948; Piaget & Inhelder, 1969
Rando, 1984; Webh, 1993). Children two years of age and younger respond to the
emotions and reactions of those around them, sensing something has changed. He or she
does not have an understanding of the concept of death at this age. The child may exhibit

emotions through his or her behavior of crying, screaming and clinging,
From the ages of two through five, children conceptualize death as going to sleep
or taking a trip. Children this age think of death as reversible. Because of that, what is
said or not said to the child about the death and the reaction of others

will

have an impact

on how the child will respond and adjust to the loss. Children this age also respond to the
emotions surrounding them and may react with behavioral regression and/or variations in
cry1ng or eating patterns. He or she may demand excessive attention from adults, fearing

any separation. Cognitively, preschoolers think in terms of magical thinking and

egocentricity. During this stage of development referred to

as pre-operational, the

child
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believes he or she can awaken the dead by a scream or loud noise. The concept

of

"forever" is beyond a child's comprehension at this age and he or she may wonder when
the person who died

will return.

Although elementary school age children begin to realize the finality of death,
they may not think of death in terms of something that can happen tothemsetves or
someone they

know, They see death as a contingency. Cognitively, death is sometimes

seen as the bogeyman, abeing or creature that snatches you away.

Around the age of ten, children acknowledge death as a universal experience that

will

happen to everyone, Magical thinking is replaced with concrete thoughts and

feelings of fragility. This stage of concrete operational development is when the child
demonstrates an increased capacity for reasoning and knows that death is final and

will

happen to everyone sometime.

The older adolescent in the formal operational stage begins to recognize death as
a process that happens

within a person according to certain laws. He or she thinks more

logically and views death

as

universal and inevitable, Adolescents begin to think about

their own death and the death of those close to them. Crying, confusion, depression,

a

change in sleep patterns, and feelings of emptiness and loneliness may result as a
response to loss. The adolescent is also concerned about how he or she is perceived by
others.

As noted, a child perceives death differently with each stage of development, As
programs are developed, the literature indicates the need for age-specific services and
groups as related to a child's developmental stage.

I
Int ervent i on s
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Safe environment. Unfortunately, failure to talk about death does not make death

go away. Grollman (1995) names specific interventions for bereaved children and
explains that in order to risk sharing their feelings, children need a safe environment.

Adults have to create that for them. Feelings need to be validated and acknowledged
Adults need to recognize the magnitude of the child's grief while providing opportunities

for them to express themselves in a variety of ways.
Age-specific interventiofrs. Facilitation of age-appropriate activities and the
interaction of children according to their developmental stage can be very helpful
throughout the gnef process, A matrix of support should be built for "the ongoing

journey of grief ' (p

210)

Furman (1974) states,

"If children can be assisted with

the

difficult task of mourning, a danger ofthe child's further development can be avoided"
(p I l)
Supportive adulJ$. In designing a Child Bereavement Study, the goal of Silverman
and Worden

(I992) was to obtain

a more accurate picture of "the risk

for seriously

disturbed behavior in dependent school-aged children between the ages of 6 and l7 who

lost a parent to death" (p, 2). The study involved a non-clinical representative
community sample, (n:70 or 51%) in which school-aged children in the family and the
surviving parent were interviewed, These families were followed for two years after the
death. Assessments with a matched non-bereaved sample of children were done.
Through the recruiting process, Silverman and Worden, along with funeral directors,
were able to identify every bereaved family in the selected target communities.

Interviews with the surviving parent and the children were conducted four months after

I
the death and at the first and second anniversaries of the death. The control group
consisted of non-bereaved children that were matched with the bereaved children by
gender, age, religion, grade in school and community.

Among the findings, Silverman and Worden (1991) found that a key component

in children's grief was their emotional reaction to separation, As a child's ego function
matures, he or she is able to understand the finality of death. "The emotional responses
and behaviors of children are varied around the time of loss but are strongly influenced

by the reactions of the surviving parent and other adults" (p 32) How the child responds

to death varied, however, it was found that "anxiety levels were higher for girls than for
boys and rose significantly for all children during the first year of loss" (p.72), The
researchers recommended early identification of hereaved children, those most in need

of

intervention. Models for intervention include peer groups, individual counseling, family
interventions, and eombination models, bringing together the individual, peer group, and

family. From this study, implications for bereaved children were noted and interventions
for practitioners were suggested (Silverman & Worden, l99l).
Thompson, Kaslow, Kingree, King, Bryant and Rey (1998) hypothesized that

youth who lost a parent to death would report higher levels of youth distress than would
non-bereaved peers and their guardians, Their sample consisted of 80 youth, aged 9-17,

who had lost a parent to death. Forty-five non-bereaved youth served as a comparison

group. Respondents were identified from a medical record's department in hospitals, the

Victim Witness Assistance Program, hospice, obituaries, and self-referral. After written
informed consent was obtained, a face-to-face, hour-long interview with children was
conducted. The results of the study indicated that "losing a parent to death during
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childhood or adolescence was related to a higher oocurrence of guardian-reported
psychological symptomatology and behavior problems" (p,439). It was found that girls
demonstrated higher externalizing distress than boys did
Support groups, Although there is very little literature that relates to grief support
groups for children, a few authors have noted the benefits of support groups for grieving

children. Children do not wantto be singled out or labeled as different. Webb (1993)
explains that where adults will find comfort in talking with their friends, children do not

like to talk with their friends about their loss. However, coming together in a group
setting provides children an opportunity to be with others, other than their friends, who
are there for the same purpose.

A group can counteract the isolation a child may

be

feeling, while allowing him or her an opportunity to air concerns and see others who are
surviving a loss. "Constituting a group of peers to talk out a problem creates a network of
support in which children themselves can be the most effective helpers of each other"
(Hannelore & Corr, 1982,

p

57)

Morrison Tonkins and Lambert (1996) conducted a treatment outcome study of
bereavement groups for children, focusing on the efficacy of treatment. Subjects included
bereaved children, ages 7

to

11, who experienced the death of a parent or sibling

within

a

year's time. Subjects were recruited through an advertisement in the local newspaper and
brochures were given out to physicians, hospice care workers and funeral directors.
Twenty-one parents/guardians inquired about the group treatment (study) for their child
and 16 ofthe 21 subjects participated, yielding a76aA response rate. The researchers
hypothesized that grieving children who participated in grief group therapy would have a
decrease in grief symptoms as compared to children who did not receive therapy. Several

ll
instruments were used to measure bereavement reactions in children including the

Child's Depression Inventory; Achenbach's Child Behavior Checklist, the Parent Report

form; Achenbach's Child Behavior Checklist, Teashers' Report Form; Bereavement
Group Questionnaire for Parents/Guardians; Therapists Interview with the Child's
Parents/Guardians and Therapists Interview with the Child (Morrison Tonkins &

Lambert, 1996). A pre-test/post-test design was used to answer the research question. A
treatment manual was developed which included therapist's procedures, activities and
themes for the group sessions.

The children's level of symptomatology showed a "decrease in depression
according to children's self-report, a decrease in overall emotions (sadness, anger,

withdrawal, guilt, anxiety, loneliness and helplessness) according to
parerfilguardian report, and a decrease in behavioral disturbances according to both the
parentaUguardian report and teacher's reports" ( Morrison Tonkins

p.l5). This study indicated

& Lambert , 1996,

the child's grief symptomatology decreased after group

treatment as assessed by outcome measures.

Zambelli and DeRosa (1992) note that typically support groups are formed around
the basis that participants come together with a common concern or problem. There is an
emphasis on peer help and support. Because death causes an enormous strain within a

family, a support group for children can be

a

useful substitute for providing support.

Support groups can also help provide new social meaning to the event. A child's ability

to cope with death can depend largely on the explanations that are given These help the
child and family make sense out of what has happened and helps them to learn how the

faug'oburg Burltoga LJhrary

t2

social environment can be arranged to accommodate the situation (Zambelli & DeRosa,

tee?)
Summary
The literature review explored the many factors that influence a child's response

to loss as well as providing information on child development. Interventions to facilitate a

child's adjustment to loss and the benefits of support groups were indicated. There are,
however, limitations to previous studies. Because much of the research that has been
done on childhood bereavement has relied solely on parent reports rather than direct

interviews with a child, there could be cause for error as symptomotology of the child
may be over or underestimated by the adult responder.

This investigator found little research on treatment outcomes and the use and
efficacy of group modalities with bereaved children" Future research in this area would be
beneficial in designing and implementing supportive or therapeutic interventions for
children
Because children do not stay with their grief for long periods of time and respond

in very different ways, longitudinal studies are needed to look at adults who were
bereaved children who may not have experienced difficulty until adulthood (Thompson et

al

1998).

There is very little research related specifically to community support programs

for children and specific interventions and outcomes. Similar themes throughout the
literature relate to factors that influence a child's response to death. Differences seem to
be apparent among researchers regarding childhood mourning and at what age a child is

or is not capable of mourning. With little or no intervention or support, there is

l3

agreement in the literature that childhood loss can cause trauma with longJasting
consequences (Corr et al. 1994; Rando, 1984; Worden, 1996).

The following chapter will explore the theoretical frameworks used in relation to

childhood grief and loss.
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CHAPTER

3

TTMORETTCAL AND CONCEPTUAL FRAMEWORKS
Overview

Grief, developmental and systems theory will be discussed

as they relate

to

childhood Ioss.
Grief Theory
Children respond to the losses that occur in their lives. Throughout the literature,
there are several references made to "tasks of grief." Corr et al. (1994) identify four tasks

of mourning they feel are important to productive mourning, First, the child must be able
to understand and make sense out of what is happening or has happened, whether it be
someone dying or the death of someone they

know. This is a cognitive task where the

child gathers information in an attempt to interpret its meaning. Secondly, the child
needs an opportunity to grieve or express emotional responses to the present or

anticipated loss. This involves an emotional level, the validation and expression

of

feelings. Memorializing the loss through some formal or informal remembrance is the
third task. This task is behavioral and requires some form of astion. Finally, the grieving
child needs to learn how to go on with living and

loving

This task would involve a

framework for the child to know it is all right to live (Corr et al )

Similarly, Worden (1996) identifies four tasks of mourning according to the age
and development

ofthe child: l) The child

needs

to acceptthe reality ofthe loss Before

a child can realize the emotional impact of a loss, he

died is truly dead and

or she must believe the person who

will not be coming back This requires the comprehension of the

nature of finality. 2) The child experiences the pain or emotional aspects ofthe loss. The
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affect of loss will manifest itself in physical or aberrant ways if a child does not
acknowledge or have the opportunity to work through the loss. 3) The child needs to
adjust to an environment in which the deceased is missing. This involves the roles and
relationship the dead person played in the child's
takes place over

life. Worden explains this adjustment

time. As children grow older, they begin realizing the many things they

have lost besides the physical presence of the person, because of the death. a) The

relocation of the dead person within one's life and finding ways to memorialize the
person is key to moving on with one's own life and

living. This does not mean giving up

the relationship with the person who died but rather finding a new place for that person in
his or her emotional life.
Webb (1993) lists a series of psychological tasks of bereavement. During the
early phase, the child tries to understand what has happened, while employing self-

protective mechanisms to guard against the full emotional impact of the loss. During the
middle phase, the child begins accepting that the death has occurred and reworks the loss
bearing the intense psychological pain involved. The late tasks involve consolidation

of

the child's identity and a resumption of developmental progress on age-appropriate
developmental issues.
Developmental Theory
Developmental theory examines changes that take place over a period of time

including the biological, intellectual, emotional, and social processes. Theorists attempt
to understand the how and why of behavioral changes over time. Developmental theory
is defined by Bourne and Ekstrand (1973) as the "discovery of principles and behavioral
changes in the individual from conception to death" (p 509). Basic assumptions
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regarding developmental theory are simplified by Bee (1978), "Every child is born with
certain strategies for interacting with the environmsnt" (p.196). A child's interaction with
the environment changes as a result of basic strategies and the child begins to develop

coping skills and improved body control, Ifthe environment does not encourage
accommodations, a child

will develop more slowly

as he

or she changes strategies and is

confronted with things that do not fit.

Intellectual development is defined by Bourne and Ekstrand (1973) as the

"growth and change in competence that enables one to interact and cope successfully
with one's environment" (p.236).Intellectual development consists of perception,
learning, cognition and language.
Jean Piaget, a Swiss psychologist, contributed to the most detailed description

of

human knowledge and how it develops. He divided development into stages and from
his observations concluded that we should be interested not in the quantity of what a

child knows or in how many problems he or she can solve, but in the quality of his or her

thinking. The manner and logic of which he or she solves
she uses

a problem and the way he

or

information should be considered first, Children of different ages may have

different qualities ofthinking, that is, "they may have uniquely different ways of going
about solving problems" (Bee, 1978, p.195).

As a child, the greatest changes take place in social and emotional development
and much of what goes on contributes to the characteristics and personality of an

individual, A child's behavior involves learning and using concepts. When a crisis such
as death occurs, the child

will learn responses and concepts

based on the circumstances

surrounding the death, e,g. what was said, who was present, available support, and so on.
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Burlingham and Freud (1942) observed and documented infants from birth to age

four after they were separated from their mothers Through this study and the application
of developmental theory, it was found there is a significant impact on infants who lose
their primary caretaker as noted by the infants emotional and physical responses as well
as developmental characteristics.

Growth and development involves meeting and resolving every crisis with some
degree

of

success. Development in any stage is greatly influenced by the nature of how

an individual has resolved crises occurring earlier in life.
Systems Theory

In attempting to understand childhood bereavement, it is essential to have an
understanding of the family context.
response of one family member

"A family

systems perspective maintains that the

will reverberate among all family members; in an

interlocking system one person's pain become everyone's pain" (Webb, 1993, p.48).
In order to help

a bereaved

child, there needs to be an understanding of the family and

what their capacity is for helping each other. As noted previously throughout the
Iiterature review, having a supportive adult available will make a difference in how a
child copes with the loss of a loved one. The relationship the child has with surrounding
adults

will influence his or her response to loss and his or her ability to cope. Webb

(1993) suggests that counselors should see the family together, approximately 7 to 14
days after the death. This would be helpful in knowing how and

if the family interacts

with each other and whether the family is capable of providing support for each other.
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Haran (1988) explains that how the family system responds to death

will

have a

strong impact on the child's response. Whether or not the child is able to adapt to the
loss and come to some resolution may very well be governed by the family's respon$e.

The application of systems theory would encompass the child's relationships and
interactions within the family as well as those in the environment. How a child grieves
depends partly on these relationships and interactions.

In summary, the literature supports the application of grief, developmental and
systems theory and provides a foundation for the development of a grief support program

for children. The following chapter will address the methodology of this research study.
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CHAPTER 4

METHODOLOGY
Overview
This chapter provides an explanation of the research questions, research design,
operational definition, characteristics of the sample population, the sample population,
data collection, analysis, and the procedure for the protection of human subjects.
Research Ouestions

The following questions were posed: What are the perceptions of community
professionals of the need for a community grief support program for children? Based on
the professionals' perceptions and empirical evidence, what interventions

will facilitate a

child's adjustment to loss through death?
Research Design

This research project was an exploratory study using an interview with a closedand open-ended item questionnaire, An interview consisting of thirteen questions was

conducted with community professionals who work with children, The purpose of this
study was to explore the perception of need for a community grief support program for

children and to identify specific interventions that may facilitate a child's adjustment to

loss, This study also examined the ideas and suggestions of professionals related to grief
support as well as education and training levels of professionals working with children.
Ooerational Defi niti ons

Key terms are defined as follows:

l)

Children- For purposes ofthis study, children are defined as l7 years of age
and younger who have experienced a death.
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2)

Grief S_upport- Support provided for individuals, whether it is one-to-one
support, group intervention, an#or providing information and resources.

3)

Grief Support Program- A structured program designed to meet the needs of
grieving children. This may include group and individual intervention,
therapeutic activities, training, and education.

4) Bereavement-

The state of being that is caused by a loss. In this study, loss is

defined as loss through death of a parent, sibling, classmate, friend, relative
and/or other.

5) fttgf6)

Emotional suffering caused by a death.

Mourning- The reaction or response following a death.

Characteristics of the Study Population
The units of analysis in this research study include 25 community professionals

who work with children. All the individuals included in the sample have direct contact

with children. The sample was obtained by using purposive sampling, which is

a non-

probability strategy (Rubin & Babbie, 1997). This method is used when the investigator
has knowledge of the topic and subject being studied.

Sample Population

The sample for this study was selected from an existing list of community
organizations and representatives who work with children and through purposive

sampling. Twenty-five professionals who work with children in various settings were
invited to participate in this study. Twenty of those agreed to participate and 19
interviews were usable.

2t

Data Collection
The data collection instrument used in this study was an interview with a closedand open-ended questionnaire. This method was used to obtain professionals'

perceptions of the need for a grief support program for children and identify interventions

to facilitate a child's adjustment to death, based on those perceptions.

A face to face interview, consisting of l3 questions, was conducted between the
principal investigator and community professionals who work with children This
interview was an attempt to gather information on certain characteristics about the
population, learn the perceptions of need for a supportive program for children and

identifi, interventions needed. A letter (see Appendix C) was mailed to the sample
population, explaining the reason for the study, why he or she was chosen to participate,
risks/benefits, confidentiality and the procedure of participation, A follow-up phone call
was made by this researcher, asking the potential participant if he or she had made a
decision about participating in the study. Interviews were scheduled at that time with
those who agreed to participate. This researcher conducted the interviews and transcribed
the information and responses. It was hoped that this measurement would accurately

reflect the true meaning of the topic being studied.
Data Anal),sis

Upon written and signed consent of the subjects, quantitative and qualitative
methods were used during the interview and the data collected was tabulated manually,
separating the data according to the two methods. Descriptive statistics were used to

summarize the data. The quantitative data were documented as percentages, and content
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analysis was used to subdivide and identifu common themes of the responses to the

qualitative questions.
Interrater reliability was established through the use of a master prepared social
worker who co-facilitates a grief support group for children. The social worker identified
common themes from the qualitative responses. These responses were then correlated

with the themes identified by the principal investigator. AII the themes identified by the
social worker corresponded with the themes previously identified by the investigator

If

raters agree 80% of the time or more, the assumption is made that the amount of random
error in the measurement is not excessive (Rubin

& Babbie,

1997).

Protection of Human Subjects

A proposal for this research study was submitted to the lnstitutional Review
Board at Augsburg College, requesting approval for the use of human subjects in

research Approval was received, #99-66-2.
Participants were informed that participation in this study was voluntary and

participation would in no way affect their current position or their relationship with
Augsburg College, Participants were informed that their responses would be
confidential. To assure anonymity, there is no identifying information in the thesis.

Minimal risk was noted. The principal investigator will destroy all data collected by
August 31, 2000.
The results of this study were used for purposes of completing this thesis. The
results are documented in the following chapter.
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CHAPTER

5

FINDINGS
Overview
This chapter contains the results of the study conducted with community
professionals regarding the perception of need for a grief support program for children, It
includes demographic information of the participants, a description of existing grief
support services, and recommendations for future programming.

A total of 25 community professionals were invited to partieipate in this study.
Twenty agreed to participate, resulting in a response rate of 80%. Ofthe 8004, 76%

(N:19) were used for

data analysis. One interview was not usable because the

respondent did not work with children. For purposes of this study, all of the respondents

work directly with children in this community.
The purpose of this study was to answer the following research questions. What is
the perception of community professionals of the need for a community grief support
program for children? 2) Based on the professionals' perceptions and empirical
evidence, what interventions facilitate a child's adjustment to loss? Quantitative and

qualitative methods were used to describe the respondents and identifu themes.
D emo graphi c

Information

The respondents consisted of 15 (79%) females and 4 (21%) males as illustrated

in Table 5.1. All of the respondents were Caucasian. The population in this particular
community is 97% Caucasian. The ages of the respondents are illustrated in Table 5.1.
Four (21%) were hetween the ages of l8-30. The highest percentage of respondents
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(N:6 or 32yo) were between the ages of 3 1 -40 , Four (21%) were between the ages of 4 1 50 and five (26Ya) were between the ages of 5l-60
The respondents indicated their highest level of education. Of the
nineteen respondents, I 7 (90%) indicated they had at least three to eight
years

of college. One (5%) respondent had aPh.D, eight (43%) had a Bachelor's degree,

eight (42%) had a Master's degree, one (5%) had a high school diploma, and one (5%)
had earned college credits. See Table 5.1

Table 5.1 Demosranhic Information [N:19)

N
Gender
Female
Male

Ass
l8-30
3

1-40

41-50
51-60

Level of_Education
0-8
9-12
Vocational
College
Other (colleee credits)

%

15

79

4

2l

4

2t

6
4

32

2t

5

26

0

0

I

5

0

0

I1
I

90
5

When asked what his or her current position (title) of employment wa$, four

(21%) ofthe respondents indicated he or she was a psychologist, working in a school or
mental health setting. Four {21%) respondents were youth ministers Three (16%)
respondents were social workers, working in the county, school and health care setting,

Two (11%) respondents were childcare providers and co-directors of the Day Care
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Association. Deans of students at the high school level consisted of two (11%) of the
respondents. One (5%) respondent is an academic advisor who is involved in several
activities and groups for students. One (5%) respondent is the director at an
environmental center, one (5%) is a preschool teacher and director of the program, and
one (5%) works as a youth outreach

Table 5.2 Current

worker.

See Tabl e 5 .2

of Emplovment (^N:19)

N

a/
,/o

Psychologist

4

2l

Youth Minister

4

2t

Social Worker

3

16

Child Care Provider

2

ll

Dean of Students

2

ll

Academic Advisor

1

5

Environmental Learning Center

I

5

Preschool Teacher

I

5

Youth Outreach

I

5

The respondents were given five categories indicating the number of years he or
she has worked

with children in this community Ten (52Yo) respondents indicated they

have worked with children in this community for over 10 years, Three (16%) have

workedwith children for 6-10 years. Three (16%) have worked with children for l-2
years Two (11%) respondents indicated 3-5 years. One (5%) respondent indicated
has worked

1-2

she

with children less than one year Three (16%) have worked with children for

years Two (l l%)

respondents indicated 3-5 years. Three {16%) respondents have
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worked with children between 6-10 years. The highest percentage (N:10 or 52%) have
worked with children in this community for over 10 years. See Table 5.3.
Table 5.3 Number of Years Workins With

ldren fN: I 9)
N

%

Over 10 Years

l0

52

6- 10 Years

3

t6

1-2 Years

3

16

3-5 Years

2

l1

All of the

respondents interviewed stated they had worked with children who had

experienced the death of a close family member or friend.

Oualitative findines. When asked in what way educational background, training
and/or experience has prepared the professional in working with children who have
experienced a death,

(N:9 or 47o/o) stated they had no formal or specific training related

to children and grief
Training, including child development, death and dying courses and sensitivity
training were indicated by 10 (53%) ofthe respondents as a preparation tool in working

with children. One respondent said she did not have any personal experience with the
death of someone close and consequently, relied on education and books to help children
deal with loss. Five (26) respondents felt their personal

life experiences have prepared

them in working with children and loss. "Our family experienced three deaths in a very
short time, and my son taught us a lot about what he needed." Another respondent said,

think it's

a natural

"I

thing." Three (16%) respondents said it was their previous or current
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experiences in working with children that has taught them some of life's lessons. One
respondent explained that there had been several children who have died, and she has

worked with other children affected by those losses, Another said she had worked at her
internship with a number of children who had experienced a death.

Being sympathetic and having empathy for grieving children was indicated by
three (16%) of the respondents as a tool to help them in working with grieving children.

Five (26%) respondents commented further on being empathetic to the needs of children

"I

have a positive regard, acceptance and listening

skills." "You need to

be able to

understand what these kids are going through and direct them to additional service."

"Parents haven't modeled grief." "Kids need the same consideration and the same right

for sadness." "Children need to know what's going on."
Table 5 4

and

Trainins

See Table 5.4.

N:19)

No Formal or Specific Training
Training: Child development, death
and dvins courses- sensitivitv trainin

N

%

l0

53

I

47

Thirteen (68%) professionals said their current place of employment does not

offer grief support services for children. Six (32Ya) respondents said that their place of
employment currently offers grief support services for children. These six respondents
were asked to explain the current services being offered. Counseling was indicated by
three of the respondents as a service available for children. Groups, (e.g. separation and
loss groups) were identified as current services as well as making referrals for grieving
children,
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When asked if the respondents were awa^re of existing community grief support
services, l1(58%) stated they were not aware of any existing services. Eight (42%)

ot

the respondents said they were aware of community services and were asked to explain
these services. The responses included:

"I am aware

social worker is doing a group at the middle school."

with issues." Two

{ll%)

of grief group$ for adults."

"A

"I know hospice offers staffto help

respondents mentioned that the Catholic Church had offered

programs in the past
These eight respondents were then asked what changes,

if any, they would make

in the current services. One respondent felt that there needs to be an identified person in
the community to consult with about children's grief. Another respondent said there
needs to be trained people available who know about children's

grief. Marketing

information about current services and resources was recommended. Regarding support
groups, one respondent felt that having the groups available only on a limited basis was
cause

for concern. "support services need to be offered more often in the schools."

"Kids find maladaptive ways to cope and it

seems to always come back to grief and loss

issues." "'W'e need to have programs and people available who know what they're

doing." One respondent said money and budget is an issue when considering services
and progrilms. See Table 5.5.
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Chanses

Table 5.5

1n

Current Prosrams fN:B)

N

%

Identified Person With Grief Expertise

2

ll

On-Going Support Programs

2

II

Trained Professionals

2

r1

Market Current Programs and Resources

I

5

1

5

Available

s

(Budset)

When asked if he or she felt there was a need for a community grief support
program, all (Ir1:19) of the respondents indicated they felt there was a need for such a

program. The respondents were asked to explain why. Regarding the needs of shildren,
respondents explained,

"It is important for kids to not go through this alone." "I think

it's harder on the kids when it's another kid who dies." "There

are so many kids and

when one death occurs, it affects the whole school and community." "Classmates do not

know how to respond when there is a death." "W'e have to realize children grieve these
deaths." "Grief can be at the root of anger, depression, school failure and family
dysfunction."
Regarding support groups and peers, two

(lI%)

respondents explained

it's good

for kids to be with peers-kids their own age who have the same understanding and
experiences. "They need to knowthey are not alone." Two (11%) respondents felt group
suppoft can be very beneficial for grieving children. "'We have groups for adults. Why

would we not have them for children?"
Having an identified place and person in the community to refer to for grief
support was identified as important hy two

(l l%) respondents. "I

have referred kids out
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of the sommunity." Respondents (N:2) recognized that it may be difficult for parents to
provide support to a child when they are struggling with their own grief.
Several themes were identified when respondents were asked to identify

interventions and/or services he or she felt would be significant in facilitating a child's
adjustment to death, Respondents answered with two and sometimes three responses.
The most frequent intervention indicated by the respondents (N-9 or 47Yo) was support
groups, more specifically, age-specific peer group$. Respondents explained, "Support
groups are needed so kids realize there are other kids out there going through the same

thing." "Kids

need to know this happens to other

kids." "They need to know they

are not

alone." Thirty-one percent (N:6) felt that teachers, parents, mental health practitioners
and the community need education related to death and

grief. "There

needs to be an

understanding of child development." "'W'e need properly trained staff." "People have to

know who to call," "They have to know someone will be there."
Twenty-six percent (N:5) of the respondents said children should be provided an
atmosphere or a place that enables them to grieve with those that understand and can
assist them. "There is a need for a safe environment, away from school, home and

church, a place that would allow children to address the crisis in their lives."

Early and ongoing intervention was recommended by four (21%) respondents,

"lntervention needs to happen right away." "W'e need early intervention for these kids."
Three {15%) respondents recommended offering individual and family grief counseling,
Three (15%) respondents felt it is important to recognize and normalize feelings of grief.
Regarding more specific interventions, respondents

(N:5) commented, "W'e need to

3t

listen to kids and provide the facts." "We need an approach that would make children

want to come and need something construstive for the kids to do." See Table 5,6.
Table 5.6 Recommended Interve[tions.to Facilitate Adjustment to Loss

N%
I

47

6

3l

5

26

4

2l

Individual and Family Counseling

3

15

Recoqnition and Normalization of F

-J

15

Support Groups (age-specific peer

Education (child development,
Place or

groups)

grief)

Atmosphere

Early and On-Going

Intervention

tngs

If a program were to be implemented,

respondents were asked at what location

and time of day they felt would be the most accommodating for children. Forty-two

percent

(N:8) said they felt programs should

be held after school. One respondent

explained, "'We want to encourage parents to take an active role in getting their children

to and from these programs," Similar comments were made regarding parental
involvement. "Have something for the parents to do too." "The only drawback to having

it during the school day is that we don't get to interact with the pareilts." Thirty-two
percent

(N:6) said programs should

be held during the school day

andZl% (N:4) felt

they should be held in the evening. One respondent stated, *'I think kids want support to
be separate from school."

Regarding a location for programs, three (16%) respondents said programs should
be held in a neutral loc,ation. One of the respondents felt it didn't make much difference
where a program was.

"If you need it, it doesn't matter where it is." Another

respondent
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said programs should not be held in a public building like a school or church. See Table
5,7

Table 5.7 Prosram Location and Time

r9)

N

%

After School

I

42

During the School Day

6

JL

In the Evening

4

2t

Neutral Location

J

t6

Respondents were given an opporhrnity to make any additional comments or

suggestions. Eight (42%) of the respondents made comments Education related to grief
and resources was noted by three (16%) respondents as being a significant need for the

community. Other comments included, "It would be tragic for grieving children not to
have an opportunity to

talk." "Have a complimentary program for parents," "I think this

really needs to be."
The following chapter will focus on the limitations, implications and key findings

in relation to the research questions and the literature review.
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CHAPTER 6
DISCUSSION
Overview
Chapter six

will include impressions

and limitations of the study as well as a

discussion on the findings as it relates to the literature, Implications for social work
practice are also discussed.
Discussion

This study wa$ conducted to determine the need for a community grief support
program for children. Corr et al. (1994) explained that healthy children

will not fear life

if their adults have the integrity not to fear death. Part of that integrity consists of how
death is communicated to a child and the action taken by adults to assure children have

the support they need when they experience a death of someone they know.
Surprisingly, 58% (N:11) of the respondents were not aware of existing grief
support services in the community. Eight (42%) explained specific services they were

familiar with
AIso, 47% (It{-g) of the respondents working with children who have
experienced a death indicated they have had no formal training related to children and

loss. These are both important points of consideration. People who experience suffering
and pain from the tragedies of life rely on the expertise of professionals to provide
resources and support. Worden (1991) describes the need for professionals to be

interested and involved in bereavement issues. He explains that people come to
professionals feeling stuck and alone in their grief and more importantly, acknowledges
that grief is often the underlying cause of various physical and mental aberrations. One
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of the respondents indicated a similar idea when she said, "Kids find maladaptive ways

of

coping, and it all seems to come back to grief and loss issues."
The highest percentage (21% or

N:4) of respondents were

an equal number

of

psychologists and youth ministers. Social workers represented the next highest
percentage {16% or

N:3) of the population interviewed. The interview consisted of

several questions related to the professional's experience in working with children who

have encountered the death of a family member or friend, existing grief supporl services,

helpful interventions and the professionals perception of need for a grief support program
for children. As knowledge and experience contrihute to the credibility of the responses,

it is important to note that52Yo (N:10) of the respondents have worked with children in
this community for over 10 years.

In response to the first open-ended question regarding the role of training,
education and/or experience in preparing professionals to work with children and grief
issues, as stated earlier, a high number

(N:9) of respondents reported they had no formal

training. Bowlby (1980) pointed out that psychiatric illness is an expression of
pathological mourning, and depression, anxiety, hysteria and character disorders are often
the symptoms ofunresolved

grief

Adults and children do not recognize that grief may

be causing their physical or psychological condition (Worden,

l99l).

Thus, the need for

training and education related to a child's grief cannot be understated.
In responding to whether his or her current place of employment offered grief
support services for childrcn,32Yo

(N:6) described those existing services,

Several

respondents explained that providing grief support services was not necessarily in their

job description but was something they did because of the nature of their position ortitle.
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One respondent gave an example that even though she was hired to provide academic

counseling, she finds herself listening to kids about their many personal problems and

concerns. Other respondents indicated their awareness of current support groups, hooks
and resources available for children. The literature points out that the availability

of

support systems, among the many other factors, including the availability of supportive
adults, determines how a child adapts to loss (Israel

& Tremblay,

1998)

As stated earlier, 58% (N:11) of the respondents were not aware of grief support
services in this community. Those that knew about existing services identified

community grief $oups for adults, hospice staffand the Catholic Church as offering

support. The local library was also identified as a resource. Recommended changes in
these existing services included having an identified person who had expertise in the area

of grief and loss. Consistent and ongoing services and support were noted as significant
in supporting children. Rando (1984) points out that social and emotional difliculties will
eventually arise if grief is not acknowledged and encouraged and the griever is not
supported.

Overwhelmingly, all of the respondents stated they felt there was a need for a
community grief support program for children, The participants offered a number

of

explanations for their response. One respondent fblt that there needs to be an identified
place where grieving children can come and feel safe, Grollman (1995) found that in

order to risk sharing their feelings, grieving children need a safe environment, and adults
need

to create that for them, He further explained that adults need to recognize the

magnitude of a child's grief while providing opporfunities to express themselves in a

variety of ways. Another respondent pointed out the importance of early intervention.
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Siverman and Worden (1991) recommended early identification and intervention with
bereaved children as a necsssary way to provide help and support. One respondent noted

the affect a death has on everyone, the students and the community. Systems theory
demonstrates how the response of one member affects all the other members in that
system (Webb, 1993). Haran (198S) points out that how a system responds to death

will

have a strong impact on the child's response.

The benefit of peer support was indicated as a reasonto provide a program.
Silverman and Worden (1991) suggested a model of intervention for grieving children
that includes peer groups. Similarly, Hannelore and Corr (1982) explained that a group

of peers with whom to talk out concerns creates a network of support in which children
become the most effective helpers of each other.

A support group can counteract the

isolation a grieving child may be feeling and give him or her the opportunity to see others
who are surviving a loss (Webb, 1993).
Content analysis was used to identify themes related to recommended
interventions for grieving children, Twenty-six percent (N:5) noted that children need a
place to come to where others can understand and assist

them. Six (31%) respondents

identified the need for education in the area of child development and grief. One
respondent reported not feeling qualified or capable of providing support to grieving

children, even though she does provide this service.
Forty-seven percent (F[:9) recommended age-specific peer groups for grieving

children. The literature notes that children respond to death in ways that are characteristic
of their stage of development. Grollman (1995) explains that because the process of
development is ongoing, a child's grief response

will vary at different points of his or her

JI

life.

Furman (1974) discussed the importance of assisting children with the diffrcult task

of mourning in orderto prevent a danger in a child's further development,
Developmental theory also supports the logic behind age-appropriate $oups as reviewed

in the literature (Fitzgerald, 1992; Grollman, 1995; Webb, 1993).
Location and time of day for designing a program for children was discussed
Although the respondents indicated that children are involved in so many activities
already, and that it would be difficult to add to their schedule s, 4ZYo (N-B) felt the best

time to have a program would be right after school. Holding a grief support program
during the school day was recommended by 32% (N-6) of the respondents. Two
respondents felt that holding a program during the school day put too much responsibility
on the schools to address grief issues with children. They felt it was important for
parents to be more actively

involved. Three (l6W respondents indicated

a neutral

location as a place for programs.
Implicatio_ns

for

So_qial_

W_ork Pfactice

Findings from this study will provide social workers, community professionals
and families information about childhood bereavement and the need for community

grief

support programs for children. Support and understanding from adults is essential to the

grieving child's well being. The responsibility lies with all social workers and other
professionals to seek opporlunities for further education. Social workers need to become
knowledgeable about death education and grief support as it relates to children as well as
adults, and be aware of supportive and educational resourses and programs.
Social workers can be instrumental in the development of programs and

intervention plans within the school setting and the community. As respondents
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indicated, education in the area of children and grief is lacking. Grollman (1995)
recognizes adults, whether professionals or parents, have to be the ones to create and
advoeate for support and services for children,

Limitations
The limitations of this study include the selection of the participants. The sample

population was selected by means of purposive sampling, a form of non-probability
sampling used when the researcher has knowledge of the population. Because of the time
constraint involved, the sample size was narrowed down ha25, and lg interviews were

conducted. Due to the low sample size (N:19) and the selection process, there is a
greater threat to external validity of the study (Rubin

& Babbie,

1997).

Another limitation is the fact that the entire sample population (N-19) was
Caucasian. This occurred because the sample was drawn from a corlmunity where

g7o/o

of the population is white. Corr et al. (1994) explains that death-related experiences are
shaped and affected by cultural differences.

A cross-cultural study would have made the

data and study much richer.

With a face to face interview, there is the potential for social desirability bias.
Rubin and Babbie (1997) explain that whenever you ask someone for information,
especially in a face to face interview, he or she may respond in a way that will make him

or her look good. This bias was also possible because some of the respondents had
knowledge of the principal investigator and her interest in grief support issues. In
designing the data collection instrument, care was taken not to ask questions that would

in any way embarrass the respondent or put him or her in a situation where he or she felt
forced to answer a certain way.
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Program Recommendatious
Several recommendations for the implementation of a community grief support

program have been revealed throughout the literature and from this study. First, a

collaborative effort must be made on the part of the schools, community and
professionals to plan and implement education related to the needs of childhood loss.
Secondly, when the education has been provided, this researcher would propose an

identified site and/or person Identification of a person and place in which the
community knows there are trained staff and professionals to address the needs of
grieving children was a recommendation by the respondents. Three (16%) respondents
recommended providing grief support services in a neutral setting.

This researcher's vision of such a place for grieving children would incorporate
the philosophy of the mandala symbolism, the universal circle representing peace and
order of the

self

The generation of this philosophy would encourage the uniqueness

of

the individual and would acknowledge that grief manifests itself in different ways
Regardless of the loss, the grieving child would find a common ground with others who
have walked a similar path and have survived.

Thirdly, groups can be an effective model for helping bereaved children, and
groups reach a larger number of children (Worden, 1996). Recommended as an

intervention by nine (47%)) respondents, age-specific peer support groups would provide
a framework where accurate and clear information related to a death is shared and

clarified, while taking into account the child's developmental stage. Feelings related to
the death need to be normalized. This can be done through group activities, where

children are eflcouraged to talk about, draw, play, or journal about their feelings.
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Activities can facilitate tasks of mourning, provide an outlet for children to express
themselves and create an atmosphere of acceptance, normalization and support (Worden,

1996). Task-based models have been used for support groups and provide a natural
agenda for the helper (Corr et al

,

1994).

For children who are experiencing complicated bereavement, individual
counseling is recommended (Worden, 1996). This type of environment may provide a
greater sense of security for the child. Programs should be designed to honor the
uniqueness of the individual and have the

flexibility to make changes

as necessary.

Summary
Based on the findings of this study population, it is apparent there is a need for a

community grief support program for children. Ac,knowledging that children grieve and
need supportive adults in their lives during this

diflicult time is the first step in

recognizing a need. Respondents noted the importance of recognizing and normalizing
feelings of the grieving child.
For centuries, children have enlightened and taught adults about honesty,
spontaneity, open affection and love. As they grow, they necessarily disrupt the
homeostasis, challenging adults about their belief systems and values as they attempt to

find their way through life. Their queries are often fascinating and humbling
For a child, Katzenbach (1986) asks, "Do you knowthe sensation of being a child
and being alone? Children can adapt wonderfully to specific fears, Iike a pain, a sickness,

or a death. It is the unknown, which is truly terrifying for them. They have no fund of
knowledge in how the world operates, and so they feel completely wlnerable" (Corr et
al, 1994, p.257).

4l
From this study, we know it is important to give children the facts about death. A
safe place

for children to feel comfortable in expressing their feelings in

a

variety of ways

is an important consideration in the development of programs. As well as providing
support to children, professionals who are educated and knowledgeable about grief and

child development will be able to provide parents the tools and support they need to help
their children
The task of being present with children in their grief is an ongoing process as they

grow and develop When adults think they are protecting children by giving them
misleading information about a death and keeping them from the rituals surrounding a
death, they are really insulating themselves from the possibitities of their own or their

children's mortality. Corr et al. (1994) explains that "any subject can be taught
effectively in some intellectually honest form to any ehild at any stage of development"
(p.259). There are extensive resources available to adults that can be used in educating
and preparing children before a death occurs.

Kastenbaum (1972) said that part of a child's adventure into life is the discovery

of loss, separation and death, "No one can have this adventure for our children or face
death on their behalf, we can prepare them to do this for themselves and we can often

walk alongside, at least part of the way'' (p. 37).
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APPENDIX A

COMMLINITY GRIEF SUPPORT

F_OR

CHILDREN

INFORMED CONSENT
You are invited to participate in a research study to explore the need for a community
grief support program for children" You were selected as a possible participant because
of the investigator's knowledge of your connection and work experience with children
and your awareness of community needs. We ask that you read this form and ask any
questions you may have before agreeing to be in the study.
This study is being conducted to provide me with information for my Master of Social
Work thesis at Augsburg College.

BACKGROUND INFORMATION:
The purpose ofthis study is to determine if there is a need for a community grief support
prograrn for children. The following research questions will be explored: What are
professional's perceptions of a need for a community grief support program for children?
What interventions will facilitate a child's adjustment to death?
PROCEDURES:
If you agree to be in this study, I would ask that you participate in an interview focusing
on grief support for children. This interview will take approximately 30 minutes. The
principal investigator will transcribe interviews, and the results will be written in
aggregate form. Direct quotes may be used in the thesis without identifying information
of the source. After the interview is conducted, no further participation or involvement is
required.

RISKS AND BENEFITS OF PARTICIPATION:
By participating in this study, there is no more than the normal risk assumed by any
helping professional. The interview questions are reflected on in the daily course of life.
You may choose to skip or not answer any of the questions.
While there are no direct benefits to you for participating in this study, the indirect
benefits of participation include the determination of a need for a commuflity grief
support program for children, which may improve programs as well as contribute to our
knowledge of needs and services for children.

CONFII}ENTIALITY:
The records of this study will be kept private In any sort of report that may be published,
any possible identifying information will not be used. Research records will be kept in a
locked file at the researchers home. Only the researcher and the researcher's thesis
advisor will have access to these records, Raw data will be destroyed by August l, 2000.
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VOLUNTARY NATURE OF THE STT]DY:
Your decision whether or not to participate will not affect your current or future
relationships with Augsburg Cotlege or your current position. You are free to withdraw
from this study at any time without affecting those relationships or suffering from any
negative consequences.

CONTACTS AND QUESTIONS:
The researcher conducting this study is Peggy Wolner. You may ask any questions you
have now, If you have questions later, you may contact her at work, (651) 385-3413.
Peggy's thesis advisor is Dr Lois Bosch, Augsburg College, (612) 330-1633.
You will be given a copy of the consent form for your records.

STATEMENT OF COI{SENT
I have read the above information. I have

asked questions and have received answers.

consent to participate in the study.

Signature

Date

In addition, I consent to the use of direct quotes in the writing of this thesis, without
identification of the source.

Signature

Date

Signature of Investigator
rRB# 99-66-2

Date

I
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APPENDIX B
TNTERVTEW OIJESTIONS
IRB# 99-66-2
1

2.

Male

Female

What is your age?
Between 6l -70
70 or older

Between 18-30
Between 3l -40
Between 41-50
Between 5 1-60
a

J

What is your highest level of education?
# of Years
Vocational School
0-8 Grade
9-12 Grade
_# of Years
_College
Please
Specify
_Other,

4.

What is your current position of employment?

5

Does your current position involve working with

If no, skip to question #6.
If yes, how long have you

been working

Less than 1 year
to 2 years
to 5 years

_l
_3

children?

Yes

with children in this community?

to l0 years
_over l0 years

_6

6

In your current position, have you ever worked with children who have
experienced the death of a close family member or friend and who have had
issues/concerns related to grief/loss through death.
Yes No

7

If you answered yes to #6, in what way has your educational background,
training, and/or experience prepared you for working with children who have
experienced the death of a close family member?

No
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8. Does your current place of employment offer grief support for children?

Yes
If yes,

L

No

please explain

Are you aware of any grief support services for children in this community?

Yes

No

Probe # 1: If yes, could you describe these services and what they consist

ofl

Probe # 2.If you are aware of any available services, what changes, if any,
do you feel are necessary for program effectiveness?

9.

Do you feel there is a need for a Slef support program for children, adolescents, and
teens in this community?
Yes

No

Please explain:

10.

If a grief support program for children were to be implemented, what interventions
and/or services do you feel would be significant in fasilitating a child's adjustment to
death?
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1z.At what location and time of day do you feel these programs should be available?

l3.Additional comments or suggestions:
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APPENDIX C
Letter of Invitation to Participate
January 24,2000
Name
Address
Dear:

You are invited to participate in a research study on the need for a community grief
support program fior children who have experienced a death, The purpose of this study is
to explore and evaluate the need for a gnef support program for children, pre-school
through grade twelve, in this community. You were selected for this study because of the
investigator's knowledge of your experience in working with children in this community.
Your perceptions and suggestions are important.
This study is being conducted as part of my thesis for the Master of Social Work program
at Augsburg College. Your participation is completely voluntary and will in no way
affect your relationship with Augsburg College or your current position. I will be
interviewing those who agreeto participate and only my thesis advisor and myself will
have access to the raw data, The interview process will take approximately 30 minutes.
The research results will be reporled in aggregate form, and individual participants will
not be identified. Direct quotes, without identifuing information, may be used in the
thesis.

There are no direct benefits of participating in this study. Indirect benefits include an
opportunity for you to contribute your ideas and related experiences that may help to
improve programs and services for children. By participating in this study, there is no
more than the normal risk assumed by any helping professional. The questions that will
be asked are reflected on in the daily course of life.

If you have any questions before my next contact with you, I can be reached at work,
(651) 385-3413, or you can contact my thesis advisor, Dr. Lois Bosch, Augsburg College,
(612) 330- l 633
Thank you in advance for considering participating in this study, I will contact you
within the next week regarding your decision whether or not to participate. Thank you!
Sincerely,

Peggy S. Wolner
Graduate Student and Principal Investigator
IRB # 99-66-2

Augsburg College
Lindell Library
Minneapolis, MN 55454

